Study Design: Case report. Objectives: We report a case of 3-column fracture caused by low-energy trauma in a patient with Baastrup disease who complained of acute radiating pain and motor weakness in the lower limbs after 3 weeks of conservative treatment. Subsequently, posterior fusion surgery was performed. Summary of Literature Review: Baastrup disease is characterized by enlargement and close approximation of adjacent spinous processes, and it mostly affects the L4-5 level of the spine. In patients with Baastrup disease affecting multiple levels of the lumbar spine, low-energy trauma can cause an unstable 3-column fracture with neurological compromise. Early recognition and surgical treatment prior to the emergence of a neurological deficit are required. Materials and Methods: An 84-year-old woman presented with back pain after falling down backward and colliding with the edge of a shelf at ground level. Considering the patient's general condition and age, she was initially treated with close observation and placement of a spinal brace with serial radiographic follow-up. Results: Computed tomography found 3-column fracture at the T11 level, which is quite rare in cases of minor trauma. At a 3-week follow-up, she complained of gradual lower extremity weakness, and her general lower extremity motor function decreased to grade 1-2. The patient underwent posterior fusion 2 levels above and below the affected vertebral body (T9-10-12-L1). Surgery was uneventful and the patient's motor function recovered. Conclusions: In patients with Baastrup disease affecting multiple levels of the lumbar spine, based on our experience, low-energy trauma can cause an unstable 3-column fracture with neurological compromise. We highly recommend scrutiny of the interspinous space in elderly patients, especially those with a spinal fracture caused by low-energy trauma.
Baastrup's disease, also known as "kissing spine syndrome," is characterized by enlargement and close approximation of adjacent spinous processes, and mostly affects the L4-5 level of the spine. Patients with this condition often complain of back pain increased with extension and relieved by flexion due to pathognomonic curvature of spine. In patients with Baastrup's disease, excessive lordosis of the spine increases the mechanical pressure on the spinous process and may lead to repetitive shearing stress on the interspinous ligament, causing degeneration and collapse. [1] [2] [3] Consequently, the repetitive shearing movement with contact of the spinous process causes further inflammation of an adventitious bursa, constructional distortion, sclerosis, and cyst formation. [1] [2] [3] 
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There have been many pathologic and radiologic studies about Baastrup's disease, but only a few studies exist about its vulnerability to low-energy trauma. [4] [5] [6] [7] This case report describes a 3-column fracture of the T11 vertebral body in a patient with Baastrup's disease caused by low-energy trauma.
To our knowledge, this is the first report of such as case in the literature.
Case Report
The patient provided informed consent for publication of the data concerning the case. This study received an exemption by the Institutional Review Board of our institute.
Discussion
Our patient sustained 3-column fracture at the T11 level caused by low-energy trauma. We hypothesize that the Baastrup's disease usually affects the lumbar spine, with the L4/5 level being most commonly affected by a lesion. 2,3) Onelevel involvement is more frequent (35.4%); however, as many as 5 levels were found to be affected in 4.1% of patients. 5) The entire lumbar spine was affected in our patient, as shown on initial radiographs in Figure 1A . During the operation, we confirmed the lack of an interspinous interval distance, and the adjacent spinous processes were nearly fused, especially at the level of the lumbar spine. According to previous knowledge of spinal ankylosing disorders including ankylosing spondylitis, disseminated hyperostosis of the spine, and endstage spondylosis, there is a risk of thoracolumbar fractures and ligamentous injuries even after trivial trauma that lead to neurologic deteriorations. 9) Regarding injury force that is strong enough to fracture osteopenic bone, stiffness makes the spine more vulnerable to sustaining advanced fracture. We assumed that less mobility in the lumbar spine due to Baastrup 
